she can move them strongly against considerable resistance. Reflexes: All tendon-jerks exaggerated in the legs though the knee-jerk is less brisk in the left than the right. The left plantar response is extensor. The abdominal reflexes are brisk and equal. Sensation:
Pin-prick, touch and temperature are not so well felt in the coldest areas of the left foot (dorsum and toes). Joint position is appreciated in all the toes. Vibration not so well perceived over the bony points of the left foot. The left foot is cold, dry, and red with blue mottled areas particularly in the toes. The nails are opaque and brittle. The right foot is cold. Pulsation of the dorsalis pedis and posterior tibial arteries less marked on the left. Over the lumbar spine a bone defect can be easily felt and below this there is a well-developed mop of hair. X-rays show spina bifida of L.V.3, 4, and 5 and S.1.
Comment.-The case is unusual because it is the vasomotor disorder which brings her to hospital; there is no evidence of gross cauda equina involvement and the sphincters are spared: finally the part of the nervous system which has suffered most is the cord. Total=39%. Serial X-rays show marked increase in bone calcification of pelvis and skull.
November 1944: Alkaline phosphatase 70 units/100 c.c.
Coturse.-In four weeks after onset of treatment, legs could be moved freely without pain. In seven weeks, sitting out of bed in chair. In nine weeks started walking with stick and now walking well.
